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Abstract

Background: Adolescence is the age of increased sensation-seeking and risk-taking. To prevent such
behaviors, the adolescent tendency to engage in high-risk behaviors must be measureable. This study aimed
to develop a questionnaire about risk-taking tendencies among Iranian students.

Methods: This study was conducted using cluster sampling of the tenth-grade students in three cities in
Kerman province, Iran. The students were assured that the questionnaires would remain anonymous and
unlinked. Construct validity was assessed using exploratory factor analysis (EFA) and comparison of known
groups. Corrected item-scale correlation and Cronbach's alpha were calculated to evaluate reliability.

Findings: A total of 551 high school students participated in this study. Of these, 57 were excluded after checking
the “non-existent drug” item (10.3%). Girls accounted for 49.2% of the sample. Of the 33 initial questions, 13
were removed due to factor loading of less than 0.5. Two factors were extracted using the scree plot (“drug
abuse tendency" and "other risky behavior tendency"). The tendency toward high-risk behavior was
significantly higher in male students than in female ones (P < 0.001). This indicates the known group validity of
the questionnaire. The Cronbach's alpha of the above-mentioned factors were 0.93 and 0.83, respectively.

Conclusion: The questionnaire measuring the tendency toward high-risk behavior among students showed
acceptable validity and reliability.
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Introduction

Multicultural studies have shown that the
probability of sensation-seeking and risky
behavior rise in adolescence. This increase begins
at the age of 10, reaches a peak at the age of 19,
and decreases thereafter.! Several reasons have
been proposed for the vulnerability of this age
group to high-risk behavior, including the peer
influence, fear of social rejection, and hormonal
effects.? Another reason is that adolescents do not
usually consider the consequences of their high-
risk behavior, and unlike adults, they do not think
much about the future3

The first step in controlling high-risk behavior
in adolescents is to know the pattern and
frequency of risky behavior. In the United States
(US), the Youth Risk Behavior Surveillance
System (YRBSS) was launched in 1990 to monitor
health behavior in six areas among high school
students.* Thus far, more than 1700 separate
surveys have been conducted using YRBSS
questionnaires. The results of this system can be
used to monitor the prevalence of high-risk
behaviors over time and in different states. The
Monitoring the Future (MTF) study was conducted
by the University of Michigan, US, beginning in
1975 to assess the behavior, attitudes, and values of
American adolescents and adults.

Several studies have been carried out in Iran
on the prevalence of high-risk behavior among
students with an emphasis on drug abuse.
Hookah and alcohol use have been found in some
studies to be prevalent among high school
students.®” Although a number of studies have
been conducted on students, most have
disadvantages. One weak point is that they lack a
uniform standard questionnaire. A second point
is that they were conducted only once and were
not ongoing. In some cases, the studies were so
detailed that the participants tired of filling out
the questionnaires. Other studies used
questionnaires addressing only substance abuse
and did not consider other types of high-risk
behavior.# Others measured high-risk behavior,
but the number of questions was relatively high.?
In contrast, the present research used short
versions of the questionnaires.’® The necessity of
using short and interesting questionnaires having
contents that do not contradict the organizational
culture of the Education Department forced us to
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design a feasible and concise questionnaire:
risk-taking tendency tool to measure the tendency
toward common types of high-risk behavior in
high school students.

Methods

Setting: This study was conducted on tenth-grade
students of both sexes in three cities in Kerman
province, Iran. In the first stage, the high schools
were selected using the cluster sampling method
and all the tenth-grade students were studied.
The questionnaires were completed anonymously
by the students. On average, each questionnaire
was completed in ten minutes. According to the
number of questions in the questionnaire and
based on the rule of thumb, the sample size
considered was 15 to 20 participants per question
for factor analysis.!!

The study protocol was approved by the
Education Department and Kerman Neuroscience
Research Center. All students were assured that
the questionnaires would remain anonymous and
untraceable, and that participation was not
mandatory. In the case of verbal informed
consent, students completed the questionnaires
and then put them in a sealed box placed in the
middle of the classroom.

Measurement tool: The questionnaire comprised
four sections. The first part measured student
tendency toward risk-taking behavior. Responses
were measured using a Likert scale from 1 to 5. A
higher score denoted more risky behavior. The
second part examined drug abuse during the
previous 30 days (current users) and during their
lifetimes (habitual users). The validity and
reliability of this section has been verified in the
Iranian context.’? The third section assessed the
perceived prevalence of drugs among peers. The
final part related to demographic questions about
age, gender, and type of school (private or
public). The demographic questions appeared on
the last page to decrease the threatening aspect of
the questions.’

At the beginning, the questionnaire items
(40 items) were extracted from similar studies in
advanced countries'* and from domestic studies.>!>
Expert opinion and judgmental method!® were
used to select 33 suitable questions in terms of
relevance, importance, and feasibility. The
comprehensibility of the questions was tested on 15
students using the cognitive debriefing method.’
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One question addressed “non-existent drug” in
order to separate unqualified responses.’>

Construct validity and reliability —were
determined using the final questions. Principle
axis factoring and varimax rotation were used to
evaluate the results.’® A scree plot was used to
determine the number of factors.’’ Items with a
factor loading of more than 0.5 were kept in the
model.’” To determine the independence of the
item responses, residual correlations were
checked. An absolute value of less than 0.1
indicated that the question did not have local
dependence. Floor and ceiling effects were
calculated for each domain of the risk assessment
questionnaire. The criterion was acceptable, and
less than 15% of the respondents had a minimum
or maximum possible score.!8

To confirm the construct validity, the risk-
taking questionnaire scores of the male and female
students were compared. The male scores were
expected to be higher.”” In order to categorize the
tendency toward risky behavior, students were
divided into low, medium, or high-risk groups
using quartiles.’® To measure the reliability,
Cronbach's alpha and the corrected item-scale
correlation method were used. Statistical analyses

Table 1. Factor loading (> 0.5) and corrected item-scale correlation of risk tendency scale

Bahramnejad et al.

were performed using SPSS software (version 20,
IBM Corporation, Armonk, NY, USA).

Results

Of 551 completed questionnaires, 57 (10.3%) were
excluded due to the selection of the “non-existent
drug” item. According to expert opinion,
33 questions had acceptable content validity for
measuring risk-taking tendency and were given
to subjects. Of the participants, 243 were female
students (49.2%). The mean age of the students
was 15. A total of 412 students (83.4%) attended
public schools, and the rest attended private
schools. A score of less than 34 was considered low
risk and a score of over 57 was considered risky.

Exploratory factor analysis (EFA) showed that
the questionnaire consisted of two dimensions.
The Kaiser-Meyer Olkin (KMO) score was 0.922,
and the Bartlett's test of sphericity was significant
(P < 0.001). Of the 33 initial questions,
13 questions had a factor loading of less than 0.5
and were removed. The scree plot yielded two
factors. The factor loading of 20 questions is
shown in table 1. Twelve questions addressed
drug abuse tendency, and eight related to
tendency to other risky behaviors.

Dimension Corrected
“oohavior”  Drugabuse | SEEE
tendency
tendency

I do not refuse substances like opium or alcohol if | am asked 0.60 0.59
Drugs are not addictive if used for recreation 0.57 0.58

I go to parties where drugs are consumed 0.50 0.52

If I am given alcohol at a party, | do not mind trying it 0.61 0.68
Alcohol makes people forget their difficulties 0.55 0.62

I love smoking 0.82 0.72

If I am given a cigarette, | will accept it 0.84 0.76
Smoking relaxes you 0.79 0.66
Smoking makes me feel better 0.82 0.71
Smoking a hookah relaxes you 0.61 0.71

In my opinion, smoking a hookah is not bad 0.62 0.74

I do not refuse to smoke a hookah in friendly gatherings 0.61 0.76
13. I have gotten into fights with my classmates 0.59 0.53

I sometimes want to destroy someone who has violated my rights 0.51 0.46

In order to understand the opposite sex, one must have a 0.66 0.68
girlfriend/boyfriend

It is not bad to have a girlfriend/boyfriend 0.67 0.68

I have had a girlfriend/boyfriend 0.57 0.60
Most of my friends have had a sexual relationship 0.52 0.48

I enjoy high speed 0.55

I like driving carelessly and I like to race 0.55
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Table 2. Comparison of risk tendency and its two subscales according to sex
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Risk tendency score Drug abuse tendency Other risky behavior

mean + SD (mean £ SD) tendency (mean + SD)
Male 61.5+ 16.6 335+11.8 28.0+7.3
Female 41.0+124 190+7.1 220+7.1

SD: Standard deviation

Residual correlation of all questions was less
than 0.1. Less than 1% (0.8%) of participants
obtained the minimum or maximum score.
Cronbach's alpha of drug abuse tendency and
other risky behaviors was 0.93 and 0.83,
respectively. The score of risky behavior tendency
was significantly higher in males than in females
(P <0.001) (Table 2).

Discussion

The presence of a valid and reliable tool is a
prerequisite to measuring high-risk behavior by
youth. Knowing the level of adolescent tendency
to engage in high-risk behavior can be an early
warning to policymakers to reduce the occurrence
of risky behavior by designing and implementing
timely interventions. This study introduced a
questionnaire to measure the tendency toward
risky behavior among youth in Iran that could
potentially be used in research in other nations.

Because students tend to claim that they abuse
drugs, some experts recommend that, in contrast to
the general population, a non-existent drug or
“dummy drug” be used to expose false positive
responses when working with students? In
European studies, about 1% of students gave a
positive response to this question; this was 10% in
the present study. The reason may be because of the
atmosphere of classes in Iran or because the students
participating in the present study considered drug
abuse a prestigious act. This validity check is
suggested for use in questionnaires in order to
prevent overestimation of drug use.

The results of Bartlett's test of sphericity
revealed the adequacy of the sample. In different
sources, if an item receives a score of 0.4 to 0.7, it
is kept in the questionnaire. In this study, the
factor loading proposed by Costello and Osborne
(higher than 0.5) was taken into consideration.’ A
scree plot was used to determine the number of
factors based on the same reference. Although this
method is subjective, some experts call it the best
choice for researchers. The residual correlation of
items was acceptable; the response to an item was
not related to the type of response to other items.
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The results also showed that there was no ceiling
or floor effect.

Given the fact that the questionnaire had two
aspects, individual attitudes could be divided into
categories related to cases and other behaviors
(such as sexual, violent, and driving behavior)
while examining student risk-taking tendency.
The Zadeh Mohammadi et al’s 38-item
questionnaire consisted of six domains, three of
which related to opiates, alcohol, and cigarettes.
Although the number of questions in this
questionnaire was nearly twice that of the
questionnaire used in this study, no question was
related to emerging drugs, such as hookah use.’
Making use of the known group comparison
method, risky behavior tendency was, as
expected, higher for drug abuse, sexual behavior,
and violence. It also confirmed the construct
validity of the questionnaire.?!

The reliability of the questionnaire was
confirmed based on the results of the corrected item-
total correlation and Cronbach's alpha. Two main
sections of the questionnaire, “prevalence” based on
previous studies? and “risky behavior tendency
assessment” based on the findings of the current
study, had acceptable psychometric properties. For
further confirmation of the construct validity of this
questionnaire, confirmatory factor analysis (CFA)
could also be used.

Conclusion

This study revealed that the risk-taking tendency
tool questionnaire had acceptable validity and
reliability according to the existing evidence. It is
recommended that a question about a “non-
existent drug” be included in the questionnaire to
avoid overestimation of substance consumption.

Conflict of Interests
The Authors have no conflict of interest.

Acknowledgements

We dedicate our thanks to the Kerman Education
Organization for their cooperation in provision of
the research field.

Addict Health, Autumn 2017; Vol 9, No 4

http://ahj.kmu.ac.ir, 7 October



Students Risk-Taking Tendency Tool

References

1.

10.

11.

Steinberg L, Icenogle G, Shulman EP, Breiner K,
Chein J, Bacchini D, et al. Around the world,
adolescence is a time of heightened sensation
seeking and immature self-regulation. Dev Sci 2018;
21(2).

Gardner M, Steinberg L. Peer influence on risk
taking, risk preference, and risky decision making in
adolescence and adulthood: An experimental study.
Dev Psychol 2005; 41(4): 625-35.

Karaman NG. Adolescent risk-taking: Comparison
between adolescents and adults opinion. Paideia
2007; 17(38): 357-64.

Kann L, Kinchen S, Shanklin SL, Flint KH,
Kawkins J, Harris WA, et al. Youth risk behavior
surveillance-United States, 2013. MMWR Suppl
2014; 63(4): 1-168.

Boyd CJ, Veliz PT, McCabe SE. Adolescents' use of
medical marijuana: A secondary analysis of
monitoring the future data. J Adolesc Health 2015;
57(2): 241-4.

Momtazi S, Rawson R. Substance abuse among
Iranian high school students. Curr Opin Psychiatry
2010; 23(3): 221-6.

Ziaaddini H, Sharifi A, Nakhaee N, Ziaaddini A. The
prevalence of at least one-time substance abuse
among Kerman pre-university male students. Addict
Health 2010; 2(3-4): 103-10.

Geramian N, Gharaat L, Taheri SA, Mohebpour F,
Nahvizadeh M, Farajzadegan Z, et al. Development
of a questionnaire to assess drug abuse among high
school students of Isfahan Province, Iran: An
Action Research. Int J Prev Med 2014; 5(Suppl 2):
S146-S153.

Zadeh Mohammadi A, Ahmadabadi Z, Heidari M.
Construction and assessment of psychometric
features of Iranian adolescents risk-taking scale.
Iran J Psychiatry Clin Psychol 2011; 17(3): 218-25.
[In Persian].

de Haan L, Kuipers E, Kuerten Y, van Laar M,
Olivier B, Verster JC. The RT-18: A new screening
tool to assess young adult risk-taking behavior. Int J
Gen Med 2011, 4: 575-84.

Costello AB, Osborne JW. Best practices in
exploratory factor analysis: Four recommendations

Addict Health, Autumn 2017; Vol 9, No 4

http://ahj.kmu.ac.ir,

Bahramnejad et al.

for getting the most from your analysis. Practical
Assessment, Research & Evaluation 2005; 10(7):
1-9.

12.Nakhaee N, Ziaaddini H, Karimzadeh A.
Epidemiologic study on drug abuse among first and
second grade high school students in Kerman. Addict
Health 2009; 1(1): 31-6.

13. Nakhaee N. Questionnaire design and analysis.
Kerman, Iran: Gera Publications; 2013. [In Persian].

14. Brener ND, Kann L, Kinchen SA, Grunbaum JA,
Whalen L, Eaton D, et al. Methodology of the youth
risk behavior surveillance system. MMWR Recomm
Rep 2004; 53(RR-12):; 1-13.

15. Gousheh A, Ziaaddini H, Baneshi MR, Nakhaee N.
Drug Use among Residents of Juvenile Correctional
Center in Kerman, Iran, and its Relationship with
Personality Dimensions and Self-concept. Addict
Health 2014; 6(1-2): 22-9.

16. Beavers AS, Lounsbury JW, Richards JK, Huck SW,
Skolits GJ, Esquivel SL. Practical considerations for
using exploratory factor analysis in educational
research. Practical Assessment, Research &
Evaluation 2013; 18(6): 1-13.

17. Basto M, Pereira JM. An SPSS R-menu for ordinal
factor analysis. J Stat Softw 2012; 46(4): 1-29.

18. Cook KF, Teal CR, Bjorner JB, Cella D, Chang CH,
Crane PK, et al. IRT health outcomes data analysis
project: An overview and summary. Qual Life Res
2007; 16(Suppl 1): 121-32.

19. Croisant SA, Haque LT, Rahman M, Berenson AB.
Gender differences in risk behaviors among high
school youth. Glob Adv Health Med 2013; 2(5):
16-22.

20. Hibell B, Guttormsson U, Ahlstrom S, Balakireva O,
Bjarnason T, Kokkevi A, et al. The 2011 ESPAD
report: Substance use among students in 36
European countries [Online]. [cited 2012]; Available
from: URL.:
https://iww.can.se/contentassets/8d8ch78bbd28493b
9030c65c598e3301/the_2011_espad_report_full.pdf

21.de Boer A, Peeters M, Koning I. An experimental
study of risk taking behavior among adolescents: A
closer look at peer and sex influences. J Early
Adolesc 2017; 37(8): 1125-41.

241

7 October



Students Risk-Taking Tendency Tool Bahramnejad et al.

(i 83 51590 T 1S 39 a5 33 5l 5 43 e doli s 39 L

x5 ydg 5 T )lS AiLile Tyl cmale iS5 Dol5igl e e

g 3 Al
cuS>

g5 ol @ QUlszgs hled ol o3¥ sy slayl) 5l 6 Sty sl ool iy a hled 5 crdyolme (Bl e Slezs taedle
Sy Slal oligel il 4o g pdshas 4 bl Siovw Ggelm (Glael i p cilo ol anlllas aloul 5l Bua 0gi sousunw b, lis,

0ot s 990 5o Oliseltils 4 p0,8 sl oS il ol a0 aly Slapliw s 5o Slades Sygo @ gk oal 1N,
350 45 iy a hled Gl (A5 05 Cand oz ) JSane asliie b o0ls Glisebl 0T (392 (55659, BB o 5 Loasli iy
bbb 5 2y, D9 ST 900 SYlgu 5 b dSon 93 ;5 Bras £and o Jold K0 5 aw 5 285 )18 oLl s 2y, 2U))l
S50 (29,5 O dmlie 9 (SLAST Jole Julowi (g, 5l oslitul b ol 2l 092 0ol 0l (8 Slalllae )3 el sy (owlidigond A

330,5 acul=e Cronbach's alpha o 1o g suls ZMol ulibe 4355 Siwcon 55 bl ioviw Cam 8,5 13 L)

Bal gl asdllas D3 gyl o) Cedle cle 4y ,a5 BY aS wisges &S b asdllas jo Sl s mao al jeel ils 0O a8l
Bio 2ol /0 51 a8 ole L oSl e ay Sl VY iyl Sl YY1 ainls LSt ol | badiged aoys FAY (aoys 1Y)
solid) 4 Ll ojes ol glseul og Ko jloged 5l oolaiwl b «las y slo,lid) nlo 4 bles 5 olge B ras 4y hlei» j5aS1 g0 100,85
ey S5 alitey ol gl 51 (S bl al g P <)) g i ol Sl golgine jeb A ey Ohisel bl o Sl

el Caws 4 JAY g +/AY LS 5 4 598,955 9o Cronbach's alpha

b g 510,95 (o BB L 5 2y 5l ligelmle jo sy slaylis ) 4 hles (tonies 4sl i 15 35 Aol

Slge B pan sge colisal IS lyz s sl L8, 1S (5 5lg

csbaw pd (35901 W13 3 ylad gy ola L,y 4 Jiled Aol yiuw p Sl )39 x50 clllile Lise)lS cople joilpl (e lppl o 1l )
YEV-YEY o(F) 2 Y5 Caodls g olizel oo

IO i by g b WPIVIT :edlyo b

OlrleglesS oS’ (S pole oSl (giglsS Loy, 0aKinghy colas] pole ladod S po «(5 553 szl -

Al ol oS (S pole oSy uodlus 3 omgrosis] eiSimgly cwbliay Slaa Glojls JSod 330 5 (B3sl slacs o 9 HIV cdlyo clidos 55 50 olholiul =
ol elosS (g 9 GBisel plests =Y

ArliglesS (lo)S (S ple oliils colael pole liios S 5o bl =¥

Email: nakhaeen@kmu.ac.ir 55 95 55 1 9imme Bliuiny o3
242 Addict Health, Autumn 2017; Vol 9, No 4

http://ahj.kmu.ac.ir, 7 October



